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Enclosed is the staff report and recommendation for a Certificate of Need (“CON™)
application filed by Chesapeake Residential Treatment Center.

Chesapeake Treatment Center (“CTC”) is a 29-bed residential treatment center (“RTC”)
operated by Chesapeake Treatment Centers, Inc. RTCs provide a program of active psychiatric
treatment for children and/or adolescents on a residential basis under the direction of a psychiatrist
and in conformity with an individualized treatment plan. Chesapeake Treatment Centers, Inc. is a
private vendor which contracts with the Department of Juvenile Services (“DJS”) to provide
treatment to adjudicated juvenile sexual offenders (AJSOs) with mild developmental disabilities
on the grounds of the Charles H. Hickey, Jr. School. This program is operated under the d/b/a of
New Directions. CTC is a secure facility located at 9700 Old Harford Road in Baltimore (Baltimore
County).

In this project CTC proposes to add a program called The Right Moves to serve a resident
population that it has not been previously authorized to serve. The Right Moves Program will
provide comprehensive clinical services to “transition-aged” (18 to 20) males with complex mental
health, substance abuse and behavior problems who are in the custody of DJS, This program is
intended to serve young men who are eligible for Medicaid coverage who are currently being
placed in secure out-of-state facilities because appropriate facilities are not available in Maryland.
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The proposed project will refurbish eight patient rooms at CTC and the community/day
room and furnish the facility with movable equipment. The estimated cost of this project is
$80,000.

Commission staff analyzed the proposed project’s compliance with the applicable State
Health Plan standards and the other applicable CON review criteria at COMAR 10.24.01.08 and
recommends that the project be APPROVED.
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L INTRODUCTION
The Applicant

Chesapeake Treatment Centers, Inc d/b/a New Directions and The Right Moves (“CTC”)
is a 29-bed residential treatment center (‘RTC”). RTCs provide a program of active psychiatric
treatment for children and/or adolescents on a residential basis under the direction of a psychiatrist
and in conformity with an individualized (reatment plan. CTC is a secure facility located at 9700
Old Harford Road in the Parkville area of Baltimore County on the grounds of the Charles H.
Hickey, Jr. School. Established in 2000, CTC provides treatment to a special population of
adjudicated juvenile sexual offenders (AJSOs) with mild developmental disabilities. The Charles
H. Hickey, Jr. School is a regional detention center for up to 72 youth awaiting trial or placement
in a treatment program operated by the Maryland Department of Juvenile Services ("DJS”). Thus,
a private vendor, New Directions, runs CTC as a treatment program for sex offenders at the School.

The Project

CTC proposes to serve a resident population that it has not been previously authorized to
serve. Currently, it is only authorized to serve juvenile sex offenders. It plans to refurbish eight
patient rooms at CTC and the community/day room and furnish the facility with movable
equipment for the establishment of its Right Moves program. The Right Moves program will
provide comprehensive clinical services to “transition-aged” (18 to 20) males with complex mental
health, substance abuse, and behavior problems who are in the custody of DJS. This program is
intended to serve young men who are eligible for Medicaid coverage and who are currently being
placed in secure out-of-state facilities because appropriate facilities are not available in Maryland.
The estimated cost of this project is $80,000.

Residential Treatment Centers

RTCs are mental health facilities for children and adolescents with serious long-term
emotional, behavioral, and psychological problems. The DJS Division of Operations is responsible
for selecting the most appropriate out-of-home placement for youth who have been committed to
the custody of DJS by juvenile courts. Program placements vary based on the treatment services
provided as well as by security level.

DJS has established three levels of residential program placements based largely on the
level of program restrictiveness (see Table I-1). Level I placements include programs where youth
reside in a community sefting and attend community schools. Level Il placements include
programs where educational programs are provided on the facility’s grounds and staff monitoring
and supervision restrict youth movement and freedom. Level III program placements provide the
highest level of secutity by augmenting staff supervision with physical attributes of the facility,
i.c., locks, bars, and fences (“hardware secure”). CTC is a Level 1II facility.




When DJS is unable to meet the individualized service needs of a youth in an in-state RTC, it secks
placement of the youth in an out-of-state RTC. Such placements are facilitated by an Interstate
Compact between Maryland and other states.

Table I-1: Levels of RTC Program Placement

Levels of Residential
Program Placement Description

Level | — Community Traditional Foster Care, Treatment Foster Care
Residential Group Home, Therapeutic Group Home
Alternative Living Unit

Independent Living

Level Il — Staff Secure Group Home, Therapeutic Group Home with on-ground
Residential School

Intermediate Care Facility for Addiction

Residential Treatment Center

Behavioral Program (e.g. Youth Center)

Level Il - Hardware Residential Treatment Center
Secure Residential ¢ Hardware Secure Behavioral Program

Source: Section [V: Committed Programs, p.144 & p.125, DIS Annual Report,
hitp:/fwww.djs.maryland. gov/drg/2015/2015_Full DRG.pdf

Summary Recommencation

Staff recommends approval of this project based on its conclusion that the proposed project
complies with the applicable standards in COMAR 10.24.07(G): Interim Residential Treatment
and Capacity, the relevant portion of the Psychiatric Services Chapter of the State Health Plan.
Need for the project is demonstrated, based on projected use of the proposed eight beds attested to
by the referring agency, the Maryland Department of Juvenile Services. Staff concludes that the
project is a cost effective approach to meeting the project’s objective of providing appropriate
treatment of the target population within Maryland. Viability of the project is likely, based on the
expected volume of referrals from DJS and the level of reimbursement provided. The project will
not have a negative impact on cost of treatment or on other Maryland health care providers and
will have a positive impact on the availability and accessibility of treatment for the affected young
adults and access for their families to the treatment site.

Il PROCEDURAL HISTORY
Record of the Review
Please see Appendix A for the Record of the Review.
Interested Parties

There were no interested parties in this review.




Local Government and State Agency Review and Comment

Secretary Sam Abed, Secretary of the Maryland Department of Juvenile Services provided
a letter of support for the CTC plan to use underutilized bed capacity to serve a population that
would otherwise be placed in out-of-state RTC’s. (DI# 23, p.1)

Community Support

Jon Hackbarth, Co-Chairperson of the Maryland Residential Treatment Center Coalition,
provided a letter of support for this project on behalf of the Coalition. Mr. Hackbarth is Director
of Centralized Services at the Family Services Division of Catholic Charities. (DI# 21)

Ill. BACKGROUND

Residential Treatment Center programs in the Service Area and the State

There are seven RTCs in the Central Maryland Region and a total of 11 RTCs in the State
of Maryland. Some facts about RTCs in the State of Maryland compiled by the Maryland Coalition
of Families':

. Only four RTCs in the State of Maryland exclusively setrve males.

. All of the RTCs have their own schools. These schools serve the needs of both the
RTC residents and youth in the neighboring community who need a more intensive school
placement.

. About 50% of the youth served by RTCs have been placed in these facilities by the
Department of Juvenile Services or the Department of Social Services.

According to DIS, none of Maryland’s residential treatment centers offers treatment to
transitional-aged males (aged 18-20) with multiple behavioral problems who require hardware and
staff security because they pose a threat to the community. An inventory of the State of Maryland
Residential Treatment Centers is located in Appendix B.

Residential Treatment Center Utilization Trends

Utilization of in-state RTCs has been declining. Table ITI-1 below profiles their utilization
between fiscal year (“FY”) 2011 and FY 2015. It shows:

e Placements are down 31% over five years: Between FY 2011 and FY 2015, the
overall number of DJS-committed offenders placed in residential treatment centers
decreased 31%, from 192 to 133. This decrease in DJS placements is due to the State’s
Juvenile Justice Reform efforts, which promote the treatment of youth in community-
based placements instead of secure facilities.

! Source: hitp://www.ndeoalition.orgfresources/pagesfresidential-treatment-centers




The Average Daily Population (“ADP”) in RTCs is declining: The ADP at
Maryland Residential Treatment Centers has decreased 26% between I'Y 2011 and
FY 2015. The majority of RTCs in the State of Maryland experienced a decline in
ADP. Overall, the RTC ADP dropped from 142.8 in FY 2011 to 105.4 in FY2015.
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IV. REVIEW and ANALYSIS

The Commission is required to make its decision in accordance with the general Certificate
of Need review criteria at COMAR 10.24.01.08G(3), which outlines six criteria for use by the
Commission in CON review. The first criterion is consideration of the applicable State Health
Plan (“SHP”) standards and policies. The State Health Plan chapter that applies is the Interim
Residential Treatment Center Capacity Section of the Psychiatric Services Plan, COMAR 10.24.07
{(“Psychiatric Services Chapter™).

A, THE STATE HEALTH PLAN

COMAR 10.24.01.08G(3)(a)State Health Plan.

An application for a Certificate of Need shall be evaluated according to all relevant State Health Plan
standards, policies, and criteria,

Not all of the standards in this Psychiatric Services Chapter are still relevant and
applicable in this review because the ways in which RTCs are used have changed since
establishment of this plan. Only the applicable standards are considered here.

COMAR 10.24.07(G) — Interim Residential Treatment Center Capacity

(3) The Commission will use the following standards to review applications to provide
residential treatment center care.

(a) Need, Each applicant shall document the need for residential treafment center care
in the conununity it infends to serve.

CTC provided data showing that between FY 2011 and FY 2015, DJS placed 92 youth in
facilities outside of Maryland due to in-state service gaps for youth in custody. Table IV-1 shows
how many youth were sent out-of-state and where they went.




Table IV-1: Out-of-State Residential Treatment Center Placement Admissions

FY13-FY15
Placements
FY11 FY12 | FY13 | FY14 | FY15
Residential Treatment Center State
Boys' Town NE - 4 1 6 1
Cottonwood Treatment Center uT 4 1 - 1 3
Devereux (Florida) FL 2 3 1 - 2
Devereux {Georgia) . 0 GA 5 R I B s e e
Devereux {(Pennsylvania) PA - - 1 0 0
Keystone Newport News VA 2 3 - - -
Kid Link-Coastal Harbor Treat Center GA - - - 3 1
New Hope Carolinas SC 1 - 2 7 -
Palmetto Behavioral Heaith SC 3 - - - -
Pines Youth Men's Center VA 2 - - - -
Three Rivers sC 1 1 - 5 -
UHS-Gulf Coast FL 1 - 1 - -
UHSI-Hermitage. Hall TN - - - 1 -
UHSI-Lauirel Oaks AL - 3 4 1 3
Total Qut-of-State Admissions - 21 19 14 27 11
Sources: hitp://dlslibrary.state.nd.us/publications/Exec/DIS/HU9-204() 2013.pdf, p.142;

http://dlslibrary state.md.us/publications/Exec/DIS/HUS-204(f) 2014.pdf, p.144; and
http://dislibrary.state.md.us/publications/Exec/DIS/HUS-204(f) 2015.pdf, p. 146

This application targets a subset of those youth placed out of state — transition-aged males
with complex mental health, substance abuse issues, and behavioral problems. Currently DJS is
sending this population solely to the Devereux, Georgia RTC (highlighted in the table above) for
treatment. Between FY 2011 and ¥Y 2015, DJS placed 17 males for treatment there. In FY 2016,
DIS placed an additional eight males at Devereux. Yive of those patients were covered by
Medicaid, and thus would have been suitable for placement in CTC’s proposed Right Moves
program. (DI# 13, p.1) DIS would directly cover the cost of the remaining three and decide where
to place them on a case-by-case basis.

The applicant forecasts that all eight patients placed in Devereux’s program in FY 2016
will be transfetred to the Right Moves program in FY 2017. DJS forecasts that the number of males
projected to need such treatment will remain constant through FY 2019,

The ability of this project to meet the need for RTC placement slots in Maryland for this
18 to 20 year old male population has been demonstrated.

b Sex-specific Programs. Each applicant shall document sex specific programs, and
provide a separafe therapeutic environment and, to the extent necessary, a separate
physical environment with the treatment needs of each group it proposes to serve.

The Right Moves Program will exclusively treat transitional-aged males with complex
mental health issues, substance and behavioral problems referred by DIJS. Within the hardware
secure facility, CTC will provide elements of a separate therapeutic environment between its




existing and new programs. CTC staff will establish schedules for use of the academic, dining, and
leisure areas within the facility for each program to ensure that the two populations do not mix.
The males will also reside within the existing 29 bed unit which provides age-segregated sleeping
quarters for male patients, aged 13-17 and 18- 20. (DI#10, p. 29)

This standard has been met.

(c)  Special Clinical Needs., Each applicant shall document treatment programs for those
youth with a coexisting mental health and a developmental disability.

Both the current and proposed programs are capable of serving adolescents and young men
with coexisting mental health disorders and developmental disabilities. CTC currently treats
AJSOs with mild developmental disabilities. The proposed Right Moves program will provide
treatment to males with complex mental health issues and substance abuse and behavioral
problems. (DI#10, pg.6 & 29)

This standard has been satisfied.

(d) Minimum Services. Each applicant shall propese and document services which
include, at a minimum: patient supervision, assessment, screemning, evaluation
including psychiatric evaluation, psychological testing and individual freatment plan;
ward activities; individual, group and family treatment; patient and family education;
medication management; treatment planning; case management; placement and
aftercare/discharge planning.

The Right Moves program will offer a comprehensive set of services based on the treatment
needs of each referred individual, including: patient supervision; assessment; screening and
evaluation, including psychiatric evaluation; psychological testing and individual treatment
planning; ward activities; individual, group and family treatment; patient and family education;
medication management; treatment planning; case management; and placement and
aftercare/discharge planning. A summary of the treatment services included in the Right Moves
program is included in Appendix C.

This application is consistent with this standard.

(¢)  Treatment Planning and Family Involvement, Each applicant shall document that the
required minimum services will be provided by a coordinated mulfi-interdisciplinary
treatment team that addresses daily living skills within a group setting; family
involvement in treatment to the greatest extent possible, restoration of family
Sfunctioning; and any other specialized areas that the individualized diagnostic and
treatment process reveals is necessary for the patient and family.

The Right Moves program’s team of clinicians will ensure that there is proper
documentation of the minimum services provided to address each patient’s daily living skills
within the group setting. The Right Moves clinicians will review the information provided in the
DIJS referral packet prior to contact with the youth and his parent or guardian. All relevant
information will be included in the patient’s record and incorporated into the final biopsychosocial




assessment. (DI#10, p. 32) The program clinicians will create individual treatment plans for each
patient that will serve as the blueprint for the patient’s course of treatment, This includes
establishing measureable tfreatment goals and objectives, tracking treatment progress and
determining what type of post-discharge support the patient will need. (DI# 10, p.33) Family
involvement is a key component in the rehabilitation process. By having an in-state program, it is
more likely that clinicians will succeed in incorporating family counseling, therapy and restoration
in the treatment plan.

This standard has been satisfied.

() Education. Each applicant shall document that it will:

] Provide a comprehensive educational program that includes general, special
education, pre-career and technology instruction consistent with COMAR
134.05.01 and COMAR 13A.09.09 Educational Programs in Nonpublic Schools
and Child Care and Treatment Facilities;

(ii) Provide educational services for Level V nonpublic and Level VI students on the
same campus as the treatment facility;

(iii)  Enter into agreements with local education agencies for the education of all other
students; and

(iv)  Provide a prevocational and vocational program that provides a variety of
training programs for students who require job training.

Patients in the Right Moves program will receive special and general education programs
at the New Directions Academy, which is certified by the Maryland State Board of Education and
located adjacent to the RTC building. The New Directions Academy staff will provide G.E.D.
coursework, an on-site work-study pro gram, career planning, job readiness and preparation
programming to the Right Moves patients. College-bound patients will receive assistance with the
college selection and application process. (DI#10, pp.34-35)

This application meets this standard.

(g) Medical Assistance. Each applicant shall meet Maryland Medical Assisfance Program
requirements to establish an Early and Periodic Screening, Diagnosis, and Treatment
program, called in Maryland, "The Maryland Healtlry Kids Program".

CTC currently meets all requirements for the establishment and operation of the Maryland
Healthy Kids Program and all patients referred for the Right Moves Program will have a Medical
Assistance Card. (DI#10, p.35)

This standard has been met.

(h) Staff Training. Each applicant shall document that it will:
(i) Provide a minimum of 40 hours of training to new employees prior fo their
assuming full job responsibilities;
(i) For each category of direct service personnel provide the curriculum for this
training and show how the training will help staff meef the clinical needs of this
population; and




(if))  Provide a continuing education program for all categories of direct service
personnel,

CTC provided a copy of its proposed staff training policies and materials, which included:
(1) forty hours of training for new employees prior to assuming their full job responsibilities; (2)
the curriculum and training in skills and knowledge for all employees, support staff and
management, which includes shadowing with experienced counselor technicians; and (3)
continued training throughout the first year of employment and annually thereafter. (DI# 10, Att.
G, and DI#14, pp.7-8 & Att. A)

This standard has been met.

(i) Staffing.

(i) The applicant shall document that it will provide, either directly or by agreement,
sufficient number of qualified professional, technical, and supportive staff to
provide services to attain or maintain the highest practicable physical, mental,
and psychosocial well-being of each resident as determined by a comprehensive
assessment and individualized treatment and education plan.

(ii) The applicant shall document how the level of staffing will provide active
treatment and fulfill the goals of its proposed treatment programs and meet the
needs of the patients.

The applicant projects a need to increase its staffing by 13.9 FTE’s (a 29% increase) to
operate the Right Moves program. There will be a 1:3 staff to patient ratio. The clinical staff will
consist of a board-certified psychiatrist, counselors, social workers, nurses, and technicians. The
administrative staff will consist of a program administrator, quality assurance personnel, and
human resources staff. The support staff will include a dietary team, activity specialists, educators,
and the director of environment and physical plant. (DI# 20, p.36)

This standard has been satisfied.

(i) State Regulations. Each applicant shall document ifs compliance, or state ifs intention
to comply, with all mandated federal, State, and local health and safety regulations and
applicable licensure and certification standards.

CTC states that it will continue to comply with all mandated federal, State, and local health
and safety regulations and applicable licensure and certification standards and referenced the
Center’s current license and certifications. See response to Standard (k), below. (DI#10, p.36 &
Attachment H)

Based on documentation provided and its assurance that it will continue to meet mandated
standards and regulations, the applicant has satisfied this standard.

(k} Accreditation and Certification. Each applicant proposing a new facility shall agree in
writing to apply for JCAHO accreditation and Medicaid certification as soon as




permissible after opening and be jointly licensed as a Special Hospital Psychiafric
Facility (COMAR 10.07.01) and as a Residential Treatment Centers (COMAR 10.07.04).

CTC is currently accredited by the Joint Commission for the Behavioral Health Care
Accreditation Program, licensed by the Maryland Department of Health and Mental Hygiene’s
Office of Health Cate Quality as a Residential Treatment Center, and is certified by Medicaid.

The applicant provided a copy of CTC’s current accreditation and certifications. (DI#10,
Att. H) This standard has been satisfied.

() Criminal Background Investigations. Each applicant shall document its procedure for:
@) Complying with Family Law Article, §5560 through §568, Annotated Code of
Maryland, governing criminal background investigations for employees; and
(i) Subjecting volunteers to criminal background investigations.

CTC provided a copy of its Human Resources (HR) policies and procedures regarding
criminal background checks (HR-B02 Recruitment and Selection), which describes how CTC will
comply with Family Law Article §5560 through §568, as applicable for a facility with employees
that will work with children in compliance with subpart (i) of this standard. In addition, CTC stated
that applicants with a history of abuse, neglect, or any other offense would not be eligible for a
position. In reference to subpart (ii), CTC stated that any person considered for a volunteer position
would be subject to a criminal background investigation. (DI#10, p. 37, DI#14, pp.10-11 & Att,
A)

This applicant has met this standard.

(m) Security. Each applicant shall document it can provide capacity to provide care in
secure units, as necessary.

CTC is located on the hardware-secure campus of DJS’s Charles H. Hickey Jr. School. As
such, DJS controls all admissions and youth must be adjudicated delinquent and committed to DJS
in order to be eligible for admission. (DI# 23, p.1) New Direction staff currently provides for the
safety and sccurity of the current population and stated that the Right Moves’ staff will provide
that same level of safety and security. Under direct supervision of the clinical and direct care staff
members, patients in the Right Moves program will utilize common areas (indoor gym, cafeteria
and shower room) at scheduled times to prevent co-mingling with New Direction’s patients. (DI#
30, p.1).

In response to MHCC staff’s concern about the co-location of the AJSO patients (ages 13-
20) with the new 18-20-year-old non-AJSO patient population, CTC provided letters from both
DJS and OHCQ stating that the co-location of the mixed populations within the current 29 bed
housing unit is manageable. DJS stated that it has no concerns about the new population being
housed within the current New Directions Program and is satisfied with the safety and security
measures being out into place by the provider. (DI# 32). Similarly, OHCQ affirmed its belief that
the CTC will effectively manage both programs with a reasonable assurance of safety for the




residents, For copies of the letters, see Appendix D — Letter from DJS and Appendix E — Email
from OHCQ. (DI#23, 30 and 32)

This standard has been met.

(4)Certificate of Need Preference Rules. In a comparative review, the Commission will
give preference to_applications for residential treatment centers that address one or
more of the following criteria:

(a) Meeting Special Needs. The applicant proposes to treat individuals who are
arsonists, assaultive or highly aggressive emotionally disturbed individuals, dually
diagnosed (mentally ill, addicted or developmentally disabled) individuals, or physically
disabled individuals.

(b) Community Based Services. The applicant proposes to provide aftercare services
in community based settings, such as shelters, short term residential care, therapeuftic group
homes, respite care, alternative living units, day treatment programs, oufpatient, and other
community based transifional seftings.

Although this is not a comparative review, CTC states that the Right Moves program will
meet the special treatment needs of patients who are assaultive, highly aggressive, and emotionally
disturbed who may also exhibit a concomitant substance use disorder (SUD). CTC notes that it
will also be able to provide aftercare setvices for older youth post-discharge from the Right Moves
program through its affiliation with the Maryland Treatment Centers, which have established
oufpatient mental health clinics, intensive outpatient, and outpatient SUD facilities. (DI#10, pp.37-
38)

This standard has been met.
(5) Certificate of Need Approval Rules.
(a) Minimum Unit Size. The Commission will approve a Cerfificate of Need
application for residential treatment center beds only if each unit has no less than
12 beds.
CTC meets this minimum RTC size requirement,
OTHER CERTIFICATE OF NEED REVIEW CRITERIA (COMAR 10.24.01.08G)
B. NEED
COMAR 10.24.01.08G(3)(b) Need. The Commission shall consider the applicable need analysis
in the State Health Plan. If no State health plan need analysis is applicable, the Commission
shall consider whether the applicant has demonstrated unmet needs of the population fo be

serviced, established that the proposed projects meets those needs.

This project is designed to meet the need for a secure, in-state treatment resource for 18-
t0-20 year-old males for which DJS seeks an appropriate placement for residential treatment.




Currently, out-of-state placement is the only option of this male population. Please refer to the
preceding discussion of NEED at 10.24.07G(3)(a).

C. AVAILABILITY OF MORE COST-EFFECTIVE ALTERNATIVES

COMAR 10.24.01.08G(3)(c) Availability of More Cost-Effective Alternatives. The Commission
shall compare the cost effectiveness of the proposed project with the cost effectiveness of
providing the service through alternative existing facilities, or through an alternative fucility
that has submitted a competitive application as part of a comparative review.

There are no other hardware-secure RTCs in the State of Maryland with facility capacity
that will accommodate a program for transition-aged males with mental and psychological issues.
The only current alternative for those requiring this treatment programming is DJS placement to
an out-of-state program,

Table 1V-2 below compares the cost it FY 2016 of outsourcing treatment to an out-of-state
RTC (DIJS is currently only placing the target population of young men at the Deveraux, Georgia
facility) and the cost of providing that treatment at the Chesapeake Treatment Center.

Table IV-2: Annual Cost Comparison of Out-of-State vs, In-State Level lll RTC treatment

Chesapeake Treatment Out-of-5tate Provider
Description Center {Deveraux)
Per Diem Cost S 469.46 s 389.79
Total of Annual Per Diem 5 171,352.90 5 142,273.35
Additional Costs®:
Annual visit at expense of CTC 5 650.00
Secure transport provided by DIS 9,000.00
Quarterly CMS visit al expense of CMS 1,500.00
Quarterly Parent visit at expense of CTC 2,700.00
Total of Additional Expenses 5 - S 13,850.00
Total Cost for Treatment S 171,352.90 | § 156,123.35

CTC’s per diem cost is 20% higher than that of the current preferred out-of-state (“O0S”)
program provider. When the additional costs associated with an OOS placement (e.g., secure
transport and quarterly and annual visits by DJS case workers, CMS, and parents/guardians) are
added to the annual per diem the cost differential narrows to about $15,000 (just under 10%). CTC
believes family participation is more likely to occur with in-state treatment and that this is a
desirable part of a treatment protocol. (DI# 10, p.32)

In assessing the cost-effectiveness of alternatives, the Commission must consider both
costs and results. In this case, effectiveness is measured by a facility’s ability to successfully

¥ Additional costs will vary based on location, airline and time period




rehabilitate its patients. According to DJS, since July 1, 2012, ten males have been released from
Devereux in Georgia, the only comparable facility for the proposed population. Of those ten, only
five successfully completed! the program and the remaining five either left without leave (one) or
were released without an assessment of successful completion (four). In comparison, since July 1,
2012, CTC has released 81 males.* Of those 70 successfully completed the program, one left
without leave, three were transferred to a hospital, and seven were released without successful
completion. The Devereux facility has a recidivism rate of 20% for all of its programs while the
New Directions program reports a recidivism rate of 10%.

That leaves a variety of factors to consider when assessing cost-effectiveness:

. In-state placement makes family involvement much easier.

o The proposed in-state option — CTC — has a more effective record of successful
treatment (albeit with a somewhat different clientele).

* Out of state placement is about 10% less costly.

. DIJS — the agency that is responsible for and pays for these placements — is seeking

an in-state option.

On balance, staff concludes that this project is a cost-effective alternative for treatment of
the target population.

D. VIABILITY OF THE PROPOSAL

COMAR 10.24.01.08G(3)(d) Viability of the Proposal. The Commission shall consider the
availability of financial and nonfinancial resources, including communily support, necessary
to implement the project within the time frames set forth in the Commission's performance
requirements, as well as the availability of resources necessary to sustain the project.

Availability of Resources Necessary to Implement the Project

The total estimated cost to implement the Right Moves program is $80,000. The $80,000
includes $40,000 to refurbish eight existing patient dorm rooms and the community day room, in
addition to refinishing the floors in the patient dorm rooms, community day room, and hallway.
CTC plans to purchase room furnishings and sports equipment with the remaining $40,000. The
source of funds for this project is cash from existing operations.

To substantiate the availability of resources to implement this project, the applicant
provided the consolidated financial statements for Chesapeake Treatment Center, Inc. &
Subsidiaries for the fiscal years 2014 and 2015. (DI# 10, Att. F} Given that the net income from
operations for 2015 was a loss of $197,040, CTC stated that the parent company, Florida
Investment Group is able to provide a capital advance if the applicant experiences any financial
difficulties. The company’s end-of-year cash balances reflected $317,567 in 2015 and $340,255
in 2014, sufficient to cover the costs associated with this project.

4 Note that the populations treated at these facilities are not identical; CTC treated the youth who were AISO, while
the out of state placements were transition-aged males with complex mental health issues, substance and behavioral
problems. However, staff believed that the data still offered a reasonable sample of comparison.




Availability of Resources Necessary to Sustain the Project

With the increase in admissions resulting from initiation of the Right Moves program at
CTC, the facility projects the following utilization statistics for FY 2017.

Table IV-3: Chesapeake Treatment Center’s Current and Projected Utilization

FY2016 | FY2017

Description Current | Year1
Admissions 17 25
Patient Days 6,205 9,125
Average Length of Stay 365 385
QOccupancy Rate 59% 86%
Payer Mix (Percent of
Patient Days by Payer)

Medicaid 89% 68%

DJSS 11% 32%

Source: DI #10, .49 and DIif19, Table 1)

Based on this utilization, the applicant projects the following financial performance.

Table IV-4: Revenue and Expense Statement Chesapeake Residential Treatment

Center
B Entire Facility . Thep':;‘]’f;sed

Description CurrentYr. |  Year1 ] Year1
Gross Patient Revenue $3,515,000 $5,124,000 $1,608,000
Allowance for Bad Debt {20,000) {20,000) -
Contractual Allowance (468,000) (603,000) {193,000)
Net Patient Services Revenue 3,027,000 4,501,000 1,413,000
Other Operating Revenue 749,000 949 000 200,000
Net Operating Revenue $ 3,776,000 $5,450,000 $1,613,000
Salaries, Wages, Professional

Fees (including benefits) $2,472,000 $3,452,000 $1,036,000
Contractual Services 637,000 1,165,000 350,000
Interest on Current Debt 5,000 4,000 1,000
Current Depreciation 28,000 42,000 8,000
Project Depreciation - -- 4,000
Supplies 120,000 201,000 60,000
Other Operating Expenses 411,000 484,000 145,000
Total Operating Expenses $3,673,000 $5,348,000 $1,604,000
Income from Operation $103,000 $102,000 $9,000
Income Taxes $6,000 -
Net Income $103,000 $96,000 $9,000

3 The Department of Juvenile Services will provide full payment for patient care for males in the Right Moves

program not covered by Medicaid.




Source: DI#10, pp. 47-51

Although the applicant’s net income is expected to decrease from the current year, the
annual income from DJS for the proposed new program will bring the Center a positive new line
of operating income.

CTC has experienced a decline in referrals to New Directions in recent years. With more
emphasis placed on community-based treatment and DJS’s focus on reducing the time youth are
committed to facilities and detention centers, CTC forecasts a continued decline in referrals for the
New Directions program. Given that CTC is totally dependent upon DJS for all of its referrals, the
addition of this new line of service will improve the viability of the Chesapeake Treatment Center
as a resource for DJS placements. Staff concludes that this project is viable.

E. COMPLIANCE WITH CONDITIONS OF PREVIOUS CERTIFICATES OF
NEED

COMAR 10.24.01.08G(3)(e) Compliance with Conditions of Previous Certificates of Need. An
applicant shall demonstrate compliance with all terms and conditions of each previous
Certificate of Need granted to the applicant, and with all commitments made that earned
preferences in obtaining each previous Certificate of Need, or provide the Commission with a
written notice and explanation as to why the conditions or commitments were not met,

The applicant stated that it had not had any CON applications in the last 15 years. The
initial CON to establish the New Directions program was awarded to this applicant on July 13,
1999. The applicant complied with all terms and conditions of the CON and met all commitments.

K. IMPACT ON EXISTING PROVIDERS AND THE HEALTH CARE DELIVERY
SYSTEM

COMAR 10.24.01.08G(3)(f) Impact on Existing Providers and the Health Care Delivery
System. An applicant shall provide information and analysis with respect to the impact of the
proposed project on existing health care providers in the health planning region, including the
impact on geographic and demographic access to services, on occupancy, on costs and
charges of other providers, and on costs to the health care delivery system.

There do not appear to be other potential providers for this type of residential treatment for
this targeted patient population in Maryland. The Maryland Residential Treatment Coalition
provided a letter of support on behalf of existing providers in the residential treatment center
community. The letter stated that the new line of service would prove beneficial in ensuring the
coordination of clinical services while better enabling parent, guardian and DJS case managers to
have active involvement in the patient’s rehabilitation. (DI# 21)

Staff finds that this project’s impact will be positive without negatively affecting other
health care providers, bed occupancy, or charges. As previously noted, the project will entail
higher costs for the State of Maryland than the current out-of-state alternative. However, staff
finds that this additional cost is reasonable, in light of the positive impact potential for treating
patients closer to their home and family.




APPENDIX A: Record of the Review

Ttem # Description Date
1 Letter - Initial Letter of Intent Acknowledgement of Receipt (Potter) | 3/18/15
2 Letter - Modified Letter of Intent (McAlee) 6/25/15
3 Staff requests that Maryland Register publish notice soliciting
additional letters of intent to establish an increase capacity at a 6/26/15
Residential Treatment Center (Potter)
4 Certificate of Need application filed (Bixler) 12/22/15
5 Staff requests that the Maryland Register publish notice of receipt of 1228/15
the CON application (Potter)
6 MHCC acknowledges receipt of this CON application for Baltimore
12/30/15
County (Potter)
7 Staff request that the Baltimore Sun publish notice of receipt of CON
. ) 12/30/15
application for Baltimore County
8 Commission staff requests that the applicant reformat CON 12/7/15
application for review (McDonald)
9 Notice of receipt of application as published in the Baltimore Sun 12/9/15
10 MHCC received reformatted CON Application for review (Potter) 1/11/16
1 MHCC staff sends first request for completeness and additional 12116
information
12 Email — Grant/McDonald - Request and extension to file 121/16
completeness information until 2/19/16
i3 Letter from Abed (DJS) to MHCC — Support for project 2/2/16
14 MHCC receives response to 1/21/16 first request for completeness
i . ! 2/16/16
and additional information
15 MHCC staff sends second request for completeness and additional
. . 2/24/16
information
16 MIHCC staff sends request for additional information 2/25/16
17 Additional completeness responses received 3/2/16
18 Letter from Steffen to Abed (DJS) Response to letter of Support for 3/3/16
project
19 Email — McAlee to McDonald - Corrected Table 1 3/4/16
20 Email — McAlee to McDonald - Clarification regarding 3 round of /4716
completeness questions
21 Letter — Hackbarth (MRTC) to McDonald — Support for project 3/17/16
22 E-mail - McDonald to McAlee - Additional information 4/19/16
23 Letter- Abed (DJS) to Steffen - Response to letter on 3/3/16 4/27/16
24 MHCC requests Maryland Register to publish notice of formal start
. 4/19/16
of review (Potter)
25 Notice to applicant of formal start of review of application will be 5/2/16
5/13/16 (Potter)
26 Request sent to Baltimore Sun to publish notice of formal start of
; 5/2/16
review (Potter)
27 Request made for local health planning department for comment 5/2/16




28 E-mail - R. McAlee to McDonald - additional information 4/16/16

29 Notice of formal start of review published in the Baltimore Sun 5/12/16

30 Email — Webster to Clark — Information from OHCQ 6/3/16

31 E-mail - Flanigan to Clark — Summary of Information 6/8/16
Letter - Abed to McDonald — Response letter regarding mixed

32 population housing 6/10/16

33 Email - Flanigan to Clark - letter from the Department of Juvenile

Services

6/15/16
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Appendix C: The Right Moves Program Services Summary

Comprehensive mental health assessment, diagnosis, treatment, & medication management

Substance Use Disorders (SUD) prevention, education & treatment

Therapeutic milieu and positive peer culture

Evidence-based practice models for care, ¢.g. cognitive behavioral therapy (CBT),
motivational enhancement therapy (MET), recovery oriented systems of care (ROSC)

Individual, group and family counseling

Strength-based individual treatment

Educational assessment and services as needed, regular or special education

Individual and group counseling

Structured family education & counseling program with flexible hours available to provide
casy access and transportation for family members provided as needed

Case management

Positive behavioral intervention including a peer support culture

Vocational assessments programming and vocational program placement

Career exploration and planning

Job preparedness and help with job search with the goal of each resident accessing a viable
part time or full time position in his home community prior to discharge

Community services program with residents volunteering, e.g. in the local animal shelters,
soup kitchens, etc.

Competency, life skills and character development curriculum

Special interest and gender specific groups will include: conflict resolution, health education,
anger management, violence prevention, accountability, and responsibility, etc.

Victims awareness

Nutritional and diet planning

Physical health and training with youth in an already existing sports and recreational program

Parenting classes for those youth with children

Cultural awareness with field trips to local museums, cultural events, etc.

Art and music activities

Recreation and sports activities on the grounds

Identification of community resources that are specifically designed to support the program
needs of each individual upon discharge

Discharge and continuing care planning

Moniforing 12 months’ post-discharge in a collaborative effort with DJS so that model
viability and outcomes can be assessed




Appendix D — Letter from DJS

& MARYLAND
[
Kﬂb% Department of

! Juvenila Services

Juergaa TOh » SUChESend v Ba'or Suhmakos

Cne CenterMozo
126G Wes| Fayslle Shresl
Jaltimore, MDD 21201

Beoyad K. Ruthe-ford
b Guuergr

Lany Hogan
G igr

Sam Atcd
Sexrmineg

June L4, 2{11h

Kavin McDonald

Chief, Certificate of Nead
Maryland Health Cara Commission
41R0 Patta~son Avenne

Beltirers, Marylend 28215

RE:  Certifica:e uf Need Application
Chesapeake Treatment Centers, Inc.
Matter Na. 15-24-2371

Deal 1~ Mconald:

This latter 15 provided In respongs o your request for additlong! nformstlan fraom D]S concerning
Cresapeake Treatment Centars prepasal to renllacate B of its beds ko now pregram for olde - youth, DJ5 is tamilior

with the layout of tha phyaical plant,
Dr. =6 has providec the followlng comments,

Many of e “viotent sex Offtriders” curvently brcalod ol Mew Dirdedons chare smilar
characteristics of those non-sakx nifendar yeuth baing ronsidevad for & harftwara-favel R
The youth deing considered Fypically display aggressivoyassauitive boravior thal canor L
managed n & less secure segting, S50z (fuvanie sex offendsrs) mey alsa have that similar
higtory of aygressivesessauitive (and verkiinly cozrcive) behawiue.

The propnsed popufation reay atse display saxuatly inappvoprfate behaviorg that neay not hava
risen b0 @ reported oifense fevel for a vatiely of regsong, Therefore, they would beneft lrom
tha gimilar programmingdintervantions. The )50 population diso displays ncn-sex offender
Bchavior that is rnptodoptive and shnilar o v preposcd popaialisn.

Finally, hreatmenk fur the ncew population would be wery simmitar to what is being provided b the
JSO population - which vrould fncdlude victim empathy,. cycle of affending, relapse pravention,
elc,, 5o fhe treatmant componeat of the grogram woold enly reed minor madificalions.

1115 has nn conreras about the new papulating bamg honsed withn the carrent few Direchions pragram
and is saticTied with the safely and security maasures being put into place by Lha pravidar.

Plegse let me Knaw if further informations is needed,

Sin 'L\el/yr{
s

L 5am Abec
Secretary

g Micngel Tto, Psy.0., Departrment of Juvanile Services
Yan T Mitchall, Secrétary, Departmiant of Heallh and Mental Hygiene
fark Fiskman, M.0D,, Medical Birector, bianyland IrrRatment Center d.hoa. Manntain Manor
Film

ToBMree; 2-A83-238-7L60

Phone: 410-220-2300

122 18207362268 (B




Appendix E — Emil from OHCQ

B162016 Maylavigs hdl - Cresapasie Resldealld Traiment Corfer

Angela Tlark -DHMH- <angela.clatk ti@maryland gov=

éhesapeake Residential Treatment Center

Renee Webster -DHMH- <renea websier@Bmaryland gov> F, Jun 3, 2016 at 17228 PM
To: Angela Clark -DHMH- <angela. clark {@maryland gov>

The Dffice of Health Care Quality cumenlly sgives a popdiation of adjudiceled sexual offenders. The program has
opesated in good stending with the Deptament for many years with few complaints and deficlencies. The pregram is ina
secured bullding on the Chatles Hickey campus. All rooms ara private with iofleling faciities in the room. There ame
community activily areas and shower rooms. The fadility is requesting apporval to serve a population of adjuducated
inckvidual bt these individusls wili not have been adjudicated for a sex offense.

The new program will be aflooated to 8 exisling reoms and a previous activily room is being renovated to allow for
designated dayroom area for the new popdation’s use . Showers al this facility are already scheduled to maintain
secuity and the special needs of some of the curent residents  and will be separstely scheduled for the individaals in
the new program,  The populations will b comingled for some recreational cutings and for school . B iz my
understanding that this will provide an opporfunity o serve individuals who are currently sent out of siale and is being
prowvided at the requesi of DUS who will furd the cere of these indiviiduals.

Considering the secured nalure of the faoifity amd its good frack record | befieve tha facility can manage both programs
with a easonable assuranca of safely to the residenls and that the mequest shoudd be approved.

[ouoted text hiodend
{Oroofed fext hidden)
CONFIDENTIALITY NOTICE: This messape and the accompanying decuments sre intended only for the use of the
individual or entity o which they are addressed and may contain information that is privileged, confidential, or exempt
from disclosure under applicable law. If the reader of this email is nod the inlended recipient, you are hereby notified
that yeu are sidelly prohibited from reading, disseminating, distributing, of copying this communieation. If you have

i received this email in emor, pleasea notify the sender immedislely snd destroy the onigina! iransmission,

Rewee B. Webster, REHS

Assistant Director for Hospitals and Laboratorias
Office of Health Care Quality

Spring Grove Center, Bland Bryant Bailding

55 Wads Avenue

Catonsville MD 21228

430-402.8000 , FAX 410-402-83157
renes,webster@mardand.zov

CONFIDENTIALITY NOTICE: This message and the accompanying documents are infended only for the use of the
indvidual or enfify to which they are sddressed and may contain information that is privileged, confidential, or exempt
from disclosure under applicable law. If the readsr of this email is nol the intended recipient, vou are hereby nolified that
you are stictly prohibited froim reading. disseminating, distributing, o copying this communication. if you have receivad
this email in error, please notify the sender immediately and dastroy the oiginal fransmission.
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IN THE MATTER OF

CARE COMMISSION

CHESAPEAKE TREATMENT * MARYLAND HEALTH
CENTERS, INC. *

DOCKET NO. 15-24-2371 *

EEEEEEEEEEEEEELEEEREEEEREREREESEEEEEEEREIEERESEJ:ESSEREIELSE SRS}

FINAL ORDER

Based on Commission Staff’s analysis in its Report and Recommendation, it is this 21%
day of July 2016, ORDERED that:

The application for Certificate of Need submitted by Chesapeake Treatment Centers, Inc.
to expand its residential treatment center program to provide comprehensive clinical services to a
new population, 18-t0-20 year-old males with complex mental health, substance abuse, and
behavior problems who have been committed to the Department of Juvenile Services, and
refurbish eight patient rooms at CTC and the community/day room, and furnish the facility with
movable equipment for the establishment of the Right Moves Program at the current facility
operating at 9700 Old Harford Road in Parkville (Baltimore County), at an estimated cost of
$£80,000 be, and hereby, is APPROVED.

MARYLAND HEALTH CARE COMMISSION
July 21, 2016




